
 
 
 

 
UTILITY SERVICE RESIDENTIAL APPLICATION 

 
DATE _______________________   CSR ________CONFM#________ 
 

             
ACCT # ______________________   SERVICE ADDRESS _____________________________ 
 
ACCT # ______________________   TRF/FWD/MAIL     ______________________________ 
 
                  ______________________________ 
 
APPLICANT ______________________________ CO-APPLICANT________________________________ 
                        E-BILL   PAPER BILL 
           WLC PKT EMAILED 

E-MAIL ADDRESS    ___________________________________________________________DATE SENT:___________________ 
 
DL#          ____________________________       DL#          ______________________________ 
 
SS#          _____________________________ SS#          ______________________________ 
 
DOB     _____________________________            DOB        ______________________________ 
 
P O E   _____________________________            P O E       ______________________________ 
 
HOME # _____________________________            HOME # ______________________________ 
 
WORK # _____________________________  INFORMATION CONFIDENTIAL?     YES 
                                                                                                                                                                    NO 
 
X             X_____________________________________                                        
SIGNATURE            CO-APPLICANT  
 
 **********************************OFFICE USE*************************************** 
 
OCCUPANT CHANGE   CONNECT           CLOSE  LEAK CK/READ  
PREV OCC VFR OFF  FAUCETS OFF    VFR RMVD  
 
CONNECT DATE ______________DISC DATE _______________   RE-READ DATE _____________ 
 
   WO # ________________             WO # _______________                 WO # ________________ 
 
DEPOSIT AMOUNT _______       SERVICE FEE ________         GARBAGE DAYS  MON THUR 
           TUE    FRI 
 
SAME DAY SERVICE FEE PAID       SIGNATURE X___________________________________ 
             ($75.00) 
        FRDLY RK ON (VFR)  
DEPOSIT BILLED   DEPOSIT NOT BILLED  SEWER AVG ADJUSTED  
    (EXCELLENT CREDIT) GARBAGE BILLED  
DEPOSIT PD UPFRONT                                                                              SERVICE ON    
************************************************************************************** 
SERVICE APPLICATION INFORMATION CHECKED             DATE ______________ 
 
DEBIT APPLICATION AND WELCOME INFORMATION        DATE MAILED   ______________ 
 


